<\ UNITED WAY MONROE | 1201 Hudson Lane, Monroe, LA 71201 | 318.325.3869
QY Northeast Louisiana RUSTON 1939 N. Trenton Street, Ruston, LA 71270 | 318.232.0055

PLEDGE FORM  swveomern  aci0h < 5

FOR RESIDENTIAL DONORS
DONOR INFORMATION

Title: First Name: Last Name: Suffix:

Phone: O Cell O Home O Work  Workplace:

Email Address:

Mailing Address: City: State: ZIP Code:

Spouse’s Name: Spouse’s Workplace:

Publish My Name As: O wish to remain anonymous.

(Include spouse’s name if desired)

YOUR PLEDGE T0 OUR COMMUNITY
OPTION ONE: DIREGT BILL OPTION TWO: DONATE NOW

Select an option below. note: Direct billing requires a minimum annual gift of $500. Direct bill Select an option below.
donors will receive a statement.

O Quarterly (4/year) | Start Date:3/31 Amount: O Cash Enclosed:
O Annual (1/year) | Bill Date:7/31 Amount:

O Check Enclosed:

O Stock [ Donor-Advised Fund [ Qualified Charitable Distribution

| | I ' OPTION THREE: GIVE ONLINE

Financial Institution: Visit unitedwaynela.org/donate or scan the QR code.
Transferring Agent: Eﬁﬁﬁl
Est. Transfer Date: Approximate Amount: ) Together, we can
ad strengthen Northeast
O Other: [=] ] Louisiana.

GUMPI.ETE YUUB PI.EDGE Total Annual Gift: Signature:
LEADERSHIP GIVING SOCIETIES

ALEXIS DE TOCQUEVILLE SOCIETY STEAMBOAT SOCIETY BAYOU SOCIETY

Annual Gift of $10,000 or more Annual Gift of $1,000 to $9.999 Annual Gift of $500 to $999

By signing, you are authorizing your pledge.

Admiral:  $5000 - $9,999
Commodore:  $2,500 - $4,999
Captain:  $1500 - $2,499

Commander:  $1,000 - $1,499

Would you like to know more about Leadership Giving? [J Yes, I'd like to learn more. [0 Not at this time.
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